FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 03 1 99 8 8 . O O am
CORPORATION Sandra B. Morthsm :
ANNUAL REPORT Saoctotary of Stata Secretan 7 Of State
1998 DIVISION OF CORPORATICNS
DOCUMENT # ( )
POCUMER PO93000079162 (2
POP'S EXCAVATING INC. . ;
'% RN G RE AR A
Principal Piace of Business “Maiting Address : ‘ :
2490 DELTONA BLVD. 2430 DELTONA BLVD.
SPRING HILL FL 34506 SPRING HILL FL 34806 o
0O NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
11/12/1993
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 50-3214485 __|Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, elc. - , $8.75 Additional
a 2—7] 5. Cedlificate of Status Desired O Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution Cl Added to Fass
Zip Counlry Zip Country 8. This corporation owss or has paid the current year intangible
24 ;;I ;E‘ El Pergonal Property Tax due June 30, Dl Yes O no
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
POWERS, JOHN SR. 81| Name
2490 DELTONA BLVD. 82| Streat Address (P.O, Box Number 1s Not Acceptabla)
SPRING HILL FL 34606 -
84| City 85 Zip Code
FL %]

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statuies, the above-named corporation submits this statement for the purpose of changing its rePislered
office or reglstered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Ficrida Statutes,

CR2E034 (1097)

SIGNATURE
Slgnalure. lyped o prinied name of registerad agent and itla if apphoable. (NOTE: Rogistered Agent signature requirad wheon reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE PVP ~ [T oeiete 11 TITLE [ Change  [_J Addition
HAME JOHN POWERS JR 12 NAME
staeeT aooress | 2490 DELTOMA BLVD 1.3 STREET ADDRESS
City-ST-2P SPRING HILL FL 1.4 TATY - 5T- 20
TILE |m GETG 21TILE L1 Change  [_J Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-$1-2P 2 4CITY-5T-2P
TMLE ] DELETE 31TLE [ change  TJ Addition
NAME 32 HAME
STREET ADORESS ) 3.3 STHEET ADDRESS
CITY-$T-2IP 34.CiTY-S1- 7P
TILE T DELETE 41TILE ~ [ change [T Addition
NAME 4 2 NAME
STREET ADDRESS 43 STHEET ADDRESS
CiTY-§1- 2P 44 CITY-§T-2P
LE {1 OELETE BATHALE [ change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-ZiP 54 CITY-ST-2IP .
TLE 1 DELETE B1TITLE [T Change  [] Addition
NAME 52 HAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2IF

14, | hereby caniig that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the carporation ot the raceiver or trustee empowered 10 execule this repon as required by Chapter 607, Florida Statutes; and that my name appéars in

Block 12 or Block 13 if changed n & atlachmenpwiih an address.
CICNATIIRE- dg IR AP S SR A ;!}é 27/ 0 S




